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AboutThis Guide

TheConnecticut St at e De p auideAceamiodating Sgetial Dietsin o n &
CACFPChild Care Prograxmstains information and guidancelarequirements for

modifyingmeals and snacks children with special dietary needs in child care facilities that
participate in the U.S. Department of Agricu
Program (CACFPEACFP child care facilities include child care céintdusling Head

Start centejatrisk afterschool care centemmergency shelteanid family day care homes.

This guide providesformationon therequirements faneal modifications for children
whose disability restricts their diet, based on the federal nondiscriminagiod (388A
regulations. It also addresses optimealmodifications for childrewhosedietary need$o
not constitute a disability.

Due to the complicated nature of some issues regarding feeding children with special dietary
needs, CACFP facilities ane@uraged to contact the CSDE for assist&ocguestions

regarding meal modifications, please contaCM6EP staff n t he CSDE®&s Bur eau
Health/Nutrition, Family Services and Adult Educdtieier tooCSDE Contact

Informatiod on t hég next page

Each section of thguide contains links to other sections when appropriate, and to websites
with relevant information and resources. Tiesseircesan be accessed by clicking on the
blue text throughout the guiddéne mention of trade names, commercial procuads
organzations does not imply approval or endorsement ISh&or the USDA.

The contents of this guide are subject to change. The CShitlatd this
guide as the USDA issues additional policies and guidance. Please che
C S D BSfpesial Diets in CACFP Child Care Progreehpage for the most
current version. For momgformation contact Susan S. Fiore, M.S., R.D.,
Nutrition Education Coordinator, stisan.fiore@ct.gav 860807%2075.
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CSDEContact Information

For questions regardingeal modifications the CACFPplease contact tRACFPstaff in
the CSDEG6s Bureau of Health/ Nut.rition, Fami |

CACFP Staff
Child Care Centers Family Day Care Homes
Susan Boyle Flor Sprouse
8608072074 8607136849
susan.boyle@ct.gov flor.sprouse@ct.gov
Benedict Onye Evelyn Vicent®uifiones
86038072080 8608072072
benedict.onye@ct.gov evelyn.vicentguinones@ct.gov

Connecticut State Department of Education
Bureau of Health/Nutrition, Family Services and Adult Education
Child Nutrition Programs
450Columbus Boulevard, Suite 504
Hartford, CT 06103841

For information on tChiandAdDiEGare Food Psogram t he CSDE
(CACFP)Wwebpage.
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Abbreviations and Acronyms

ADA Americans with Disabilities Act
APP alternate protein product
APRN advanced practice iggred nurse

CACFP Child and Adult Care Food Program

CDC Centers for Disease Control and Prevention
CFR Code of Federal Regulations

CHR Cumulative Health Record

CNP Child Nutrition Programs

CSDE Connecticut State Department of Education

DPH Connecticut State Department of Public Health

ECP Emergency Care Plan

FALCPA Food Allergen Labeling and Consumer Protection Act of 2004
FARE Food Allergy Research & Education

FASTER Food Allergy Safety, Treatment, Education and Research Act of 2021

FDA Food and Drug Administration

FNS Food and Nutrition Service, U.S. Department of Agriculture
ICN Institute of Child Nutrition

IEP Individualized Education Program

IDEA Individuals with Disabilities Education Act

IHCP Individualized Health Care Plan

NSLP National School Lunch Program
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OHI other health impaired

PHC Public Health Code

PPT Planning and Placement Team
PKU phenylketonuria

QFO qualified food operator

RD registered dietitian

RDN registered dietitianutritionist
SOP standard operatingyocedure

USDA U.S. Department of Agriculture
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Overviewél

1A Overview

Each child care facility that participates itUtBe Department of Agricult@r@& SDA)
CACFPmustcomplywitt he USDA®s nondi s(@CHRMm3pandt i on r egul
CACFP regulationg CFR 22pfor meal modifications for children whose disability restricts

their diet CACFPchild care facilities inckidhild care centers, Head Start centerskat

afterschool care centers, emargehelters, and family day care homes

Thenondiscriminationegulations apply to all children setwe@ACFP facilities, including:

infants from birth through 11 months;

children ages12;

children ages End younger of migrant workers;

children of any age with disabiljtiesd

children through age ir8atrisk afterschool care centers and emergency shelters

= =4 4 4 A

Y

The requirements for meal modifications are differer
for children with and without disabilities. This guide
summarizes thederal nondiscriminatidaws and

the USDA regulationand policiethat determine
these requirements. It includes current USDA
guidancen the requirements for meal modifications
in the CACFPas indicated inSDA Memo CACFP
142017andSFSP10-2017 Modifications to
Accommodate Disabilities in CACFP and SFSP

Due to the complicated nature of some issues regarding feeding children with special dietary
needsCACFP facilitieare encouraged to contact@®DEfor assstanceFor a list of the
CACFP staffrefer tooCSDE Contact Idfrmatio®® at t he beginning of th
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1é Overview

Nondiscrimination Legislation

Federahondiscriminatiorawsand regulationsontain provisions that requCACFP
facilitieso makereasonable meal modificationsa casey-case basfer children whose
disability restricts their dighese laws include:

1 Section 504f the Rehabilitation Act of 19{Section 504)
1 thelndividuals with Disabilities Education Act (IDEA)

1 theAmericans with Disabilities Act (ADA) of 19@@ludig changes made by
the ADA Amendments Act of 2008nd

T the USDAOsSs nondi s(@CHRMm3pnati on regul ati on:¢

TheUSDA regulationfor the CACFR7 CFR 226.20(gequirereasonable meal

modificationgor childrenwhose disability restricts their diet, baseddwritten medical

statement signed hyecognized medicaltharity. Requests for a reasonable meal

modification must be relatedtbec hi | d6s di sForanformatpnonwhatd i t i on .
constitutes a disability and the requirements for meal modiitatichildrenwith

disabilitiesrefer tosection 2

Federal legislation

Section 504, the IDEA, the ADA, and the ADA Amendments Act are laws that protect
individuals with disabilities from discrimination.

1 Section 504rohibits discriminatioagainst children and adults with disabilities
programs and activities that recderafinancial assistance, such afJBbA
Child Nutrition Programs.

1 The IDEA is a federal grant program that provides financial assistance to states in the
provision of special education and related services for eligible ¢desrsection
619 of the IDEA, preschool children with disabilities are entitled to adfree an
appropriate public education through special education and related services that
comply with the childds individualized ed
gopropriate early intervention services are made available to all eligible infants and
toddlers (ages2) with disabilitiesind their familgthrough an individualized family
service plan.

1 The ADA guarantees equal opportunity and access for individuals with disabilities in
employment, public accommodations, transportation, state agdvecainents,
and telecommunications.
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1 TheADA Amendments Agbrohibits discrimination based on disability in the
provision of state and local government services, including services provided by public
schools, and prohibits discrimination based onldisbkiprivate entities offering
public accommodations, including private schodésll of the ADA Amendments
Act prohibits discrimination based on a disability in the provisstetetnd local
government services, such as public schools. Title [IlAD#é&mendments Act
prohibits discrimination based on a disability by private entities that provide public
accommodations, including child care centers, emergency sheftarslyalag care
homesThe ADA Amendments Act greatly expands the concept of who is disabled. It
requires that a disability must be viewed more broadly to encompass more
impairments that limit a major life activity and therefore require an accommodation.

T TheUSDAS s nondi scr i mv@FRtLSb.aaidprohibigdisdrimination n s
againsthildren with disabilitiés any USDA program or activifihese regulations
requirerecipients ofederal financiassistancsijch aCACFPsponsors, centers,
andfamilyday care home®) servanodifiedmeals and snacksno extra charge to
participants whose disability restricts their diet.

Childrenwhose disability restricts their diet may be protected from discrimination under the
provisons of one or more of these laws.

Statelegislation for life-threatening food allergies

The Connecticut General Statftess.S. pddress requirements that apply to all children
(with or without disabilities) in public scho@sG.S. 1212c requiresmanagement plan for
students wittife-threatening food allergig€3.G.S. 1212c)This statute also applieschild
care programs that operate in public schools.

Connecticut General Statutes Section X1 2c Life-threatening food allergies:

Guidelines; District plans.(a) Not later than January 1, 2006, the Department of
Education, in agunction with the Department of Public Health, shall develop and make
available to each local and regional board of education guidelines for the management of
students with lifthreatening food allergies. The guidelines shall include, but need not be
limited to: (1) education and training for school personnel on the management of students
with lifethreatening food allergies, including training related to the administration of
medication with a cartridge injector pursuant to subsection (d) of se2fida,1Q)

procedures for responding to-lifreeatening allergic reactions to food, (3) a process for

the development of individualized health care and food allergy action plans for every
student with a liféhreatening food allergy, and (4) protocolsewegnt exposure to food
allergens.
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1é Overview

(b) Not later than July 1, 2006, each local and regional board of education shall implement
a plan based on the guidelines developed pursuant to subsection (a) of this section for the
management of students with-lifeeatening food allergies enrolleth@éschools under

its jurisdiction.

In response to C.G.S. Sectior21Ac, the CSDE developbe publicationGGuidelines for
Managing Lifereatening Food Allergies in Connecti€at 8wrealsformatiorrefer to
oFood Allergy Management Flamsection 5.
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Requirementfor Meal Modifications

The CACFP regulationrequire that aiheals and snacgsrved to children must comply
with the CACFP meal patterns. However, food substitutions and other reasonable
modifications tehe CACFP meal pattemmay be necessary to meet the dietary needs of
childrenwho:

1 qualify akaving a disability under any of the federal nondiscrimination laws;
1 are eligible for special education under the IDEA; or

1 do not qualify as having a disability under any of the fealedadcrimination laws
but have other special dietary needs.

Exanples of possible modifications include food restrictions, substitutions, texture changes
(such as pureed, ground, or chopped foods, or thickened,ligoi@ssed or decreased
caloriesandtube feedings. Modifications to the meal servicalsayvolve ensuringhat

facilities and personnel are adequate to provide necessary services.

In certain situations, disability accommodations may require additional equipment; separate or
designated storage or preparation areas, surfaces, or utensils;iastbspieaihing and

expertise. For example, some children mayedleiphysical assistance ddide to

consume their meal, while other children may need assistance tracking their dietary intake,
such as trackirgarbohydrate intake for children with diabetes.

Table lhelps CACFP facilities determine when meal modifeatiemequire@or a
summary chadf the requirements for meal modificatioefertot he CSDEJds r esourc
Summary of Requirements forollecmmm Special Diets in CACFP Child Care Programs

Children with disabilities

TheUSDAGs nondi s cr i(/CFR EBbphandCACFRreggatidng® CHRo n s
226.20(gyequirethat CACFP facilitiemake reasonable modificationsa caséy-case basis

for children whose disability restricts their @ie¢n a recognized medical authority certifies
the needdCaseby-case basisneans that the meal modifications are specific to the individual
medical condition and dietary needs of eachA&hm#dognized medicalithority is atate

licensed healthcgreofessional who is authorized to write medical prescriptions under state
law. This includgshysicians, physician assistants, doctors of osteopathy, and advanced
practice registered nurses.

The USDA defi nes a dsachangeomabiettoein policies, dractices,t i on o
and/or procedures to accommodate a disability that ensures children with disabilities have
equal opportunity to participate in or benefit from a proJiaengeneral guideline in making

Accommodating Special Diets in CACFP CHitd@ans§ Connecticut State Department of Edfjégiid202


https://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/Summary_Chart_Special_Diets_CACFP.pdf
https://www.govinfo.gov/content/pkg/CFR-2003-title7-vol1/xml/CFR-2003-title7-vol1-sec15b-3.xml
https://www.ecfr.gov/cgi-bin/text-idx?SID=9c3a6681dbf6aada3632967c4bfeb030&mc=true&node=pt7.4.226&rgn=div5#se7.4.226_120
https://www.ecfr.gov/cgi-bin/text-idx?SID=9c3a6681dbf6aada3632967c4bfeb030&mc=true&node=pt7.4.226&rgn=div5#se7.4.226_120

1é Overview

accommodations ikdt children with disabilities must be able to participate in and receive
benefits from programs that are availabdtitdren without disabilities.

Meal modifications must be related to the disability or limitations caused b
disability andequirea medical statement fromegognized medical autharity

All disability considerations must be reviewed on-ayceasdasisFor information on
what constitutes a disability and the requirements for meal modificzfBonssection 2

Children without disabilities

The CACFPregulationg7 CFR 226.20))xallow, but do not require, meal modifications

childrenwhose dietary needs notconstitute aisabilityExamples of optional meal

modifications include requests relateéltgious or moral convictiqmgneral health
concernsandpersonal food preferencesu ch as a familyds preferenc
aglutenfree diet or organic foods because they believe it is healthier.

CACFP facilitiemmay choose to maketional modificationsn a caséy-case
basisHowevermodifiedmealsand snackgrovided to children without
disabilities mustiwaysomplywith the appropriat€ ACFPmeal pattern for the
specific age group

For children without disabilities, CACFP facilities cannot claim reimbursement @naneals
shackshat do not meet the ACFPmeal patterns, even with a medical statement signed by a
recognized medical autharitiie USDA allows eviations from the CACFP meal
patternsonly for children whose disability restricts theidiet whena recognized

medical authority certifies the need.

Meals and snacks withtional modifications farhildren without disabilities are eligible for
reimbursementegardless of whether the CACFP facility obtains a medical statement.
However, the CSDE recommends obtaining a medical statement to ensure clear
communicatiometweerparents or guardiaaad tte CACFP facility about the appropriate
meal modifications for the child.
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Table 1. Determining if meal modifications are requireth the CACFP

Does the child havephysical or mental impairment that meets th
definition ofdisabilityunder any of the federal nondiscrimination |
(Section 504, the ADA and ADA Amendments Act, the IDEA, and
theUSDAGs nondiscri mi n&)?i on r €

v

Yes No The CACFP facilitis not
¢ requiredo make the meal
modificationRefer tosection
Does the physical or menta 3 for guidance ooptional
impairmentestrictthe meal modificatioris.
¢ h s tie® 6 c
v A
Yes No

A4

Di d t hsparenthoi gladd@provide a medical statement signed by a
recognized medical authofiy IEP or Section 504 plahjt indicates:
fhow the childds physical or mentpl i

1 an explanation of what must be done to accommodate tharuthild;
1 if appropriate, the food or foods to be omitted and recommended alterna

\4 A\ 4

Yes No
' '
The CACFP facilitisrequiredo The CACFP facilitisrequiredo makea
makea reasonableeal reasonablmeal modification and must work with
modificationRefer tosection 2 t h e @drantlodgdasdian obtain a medical
for guidance orequiredneal statemene Refer tosection Zor guidance on
modifications. requiredneal modifications.

mpai r men

Optional modificationor children without disabilities must always comply wibAlEP
meal pattesiF o r mor e i nf or maNenl®atternsYor GACRP Chilt @areC
Programsvebpagendr e f er t o t hMeal BaBddrER@quirements breCACFP Ch
Care Programs

When necessary, tBACFP facilitg hou |l d wo r k paventtohguardiae obteim i |
the required informatioithe CACFP facilitghould not deny or delay a requested
modification because the medical statement does not provide complete information. For
information refer tooHandling missing informatiéim section 2.
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Meal Patterns

The CACFPmeal patterns do not apply to modifieehls and snacks children whose
disabilityrestrics their dietwhen the need for the modification is documented by a recognized
medical authoritfHowevermeals and snacit consist only of texture modifications, such

as chopped, ground, or pureed foods, oamply witthe CACFPmeal patterns

Optionalmealmodifications fochildren whose dietary need does not constitute
disability mustlwaysneetthe CACFP meal patterhdeals and snactgat do not
meet the CACFP meal patteans ireligible for reimbursement.

For information on th€ACFPmeal patterns, i s i t t Meal PEZt&Mm BOOGACFP
Child Care Programaebpageande f er t o t hMeal BaBdrER@quiremenis tbre
CACFP Child Care Prograargyuidance ooptionalmeal modification®r children without
disabilities, refer wection 3
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Meal ReimbursemeamdCost

CACFP facilities cannot charge morerfodifiedmeals and snacksrved to children with

or without disabilities. Additional costs for substituted foods are allowable CACFP costs, but
the USDA does not provide additional reimbursement. The USDA reimburses all CACFP
meals and snacksthe same rate.

Allowable costs

In most instances involvingpdified meajshe costof special foodnd food preparation
equipment are allowable CACFP ceasid,food service personnel will generally be
responsible for providing theodifiedmeal. For example, if a child must have a pureed meal,
it is reasonable tmdgetCACFP funds to purase a blender or food processmt have the
meal prepared by the food service staff.

For speciaprocedures like tube feedings, proper administratenadly requires the skills of
specially trained personmseich as nurses or trained aides who regularly work with the child.
Child cargorogramsnay charge these costs toG@#¢FPor othernon-CACFPfunding
sourcesas appropriate

In most case§ACFP facilitiegan makeneal modificationsith little extra expense or
involvement. Whe@ACFP funds are insufficientdover the additional cost, the child care
program can consider atiative funding sources suchresfta c inbriCAGFB f&inds.
Exanples includélead Start, School Readiness, £Hids, tuitionand fees, and donatipns
andcommunity sources, such as pateather organizations, voluntary health associations
and other local community groups.
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Procedure$or Meal Modifications

The process of providing modifieeals and snacks children with disabilities shdibe as
inclusiveas possible. It is essential thatCACFP facilitworks with theparent or guardian
to ensure thehild receives a safeal andhas an equal opportunity to participate in the
CACFR

Team approach

The USDA strongly encourad®SCFP facilitie® implement team approach when
providingmealmodifications for children with disabilitieeveloping a team that includes
individuals from thep®nsoring organization, centefamilyday care home, and the
disability coordinator, e.§ection 504 Coordinator (if availpbié help ensure consistent
decisions, implementation, and trackingeal modifications.

The most effedte team may also include other individu#iistraining in this area. For
example, licensed child care centers should include#iirconsultandregistesd

dietitian. Any request forodificatios related @ the meal or meal service should be reviewed
by the team and forwarded to thigability coordinatdif available)Any medical information
obtained by the team must be kept confidential.

The team wil | pacenthkrguaidigohrevievhtiee request and degelop a
solution as quickly as possible. UB®A encourages the tetomdevelop policies and
practices that allow the CACFP facility to quickly and consistently address the most
commonly encountered disabilities. informatiam on developing policiegfer to

section 5

Communicating with parents and guardians

Ongoing communication between CACFP facilities and parents/guardians is essential to
ensure that meal mo d i fdualdetary nreeds. Them€SIDE each chi
encourages CACFP facilities to develop procedures for regularly communicating with

parents and guardians regarding meal modifications for cfiitgves to communicate

include:

1T the CACFP f a csialdard opdiating procedueSys fa mahaging
meal modifications for children whose disability restricts théiefdietooPolicy for
Meal Modificatiols i n s;ecti on 5)

1 procedures for parents and guardians to request meal modifications for children
whose disability restricts their diet, including how to complete the medical statement
(refer tooMedical Statement Requirets@n i n s;ecti on 2)
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1 procedures for obtaining nutrition information for CACFP meals and safarki® (
oNutrition Informatiord in section 2)and

1 procedural rightsf parents and guardiéis grievance proceduresfér to
OProcedural Safeguabds section 5).

The policyand SOPs for meal modificatiet®uld be posteein t he CACFP facil it
website and shared with parents/guardians through other Eraanglesncludeparent

handbooks, newslettersnails, handouts, menu backs, bulletin boards and displays,

meetingschild cargprogramevents, and public service announcements.

The USDAGOs nondi s ¢CFrrRibmiadguirecOACFP faititiesd at i on s
notify program participants the process for requesting meal modifications and the
individual responsible for coordinating modificatMieshods of initial and continuing
notification may include:

1 posting of notices;

1 placement ofatices in relevant publications;
9 radio announcements)d

1 other visual and auditory media.

As part of this notificatioGACFP facilities should explain wherepirand
guardiansnusts ubmi't supporting domealment a’
modification requesto receive reimbursement for mmaabifications that do
not followthe CACFP meal patterns, the USDA requires that CACFP faciliti¢
must have a edical stementsigned by a recognized medical authority (or IEI
or 504 plan, if applicable)

The CSDE strongly encoura@®SCFP facilitie® develop written policies for meal
modifications thagtrovide cleaguidelines for parents and guardiamg staffFor more
information refer tooProcedural Safeguadds a Poticiefor Meal Modificatians i n
section 5.
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Communicating with food senice personnel

CACFP facilitiemust establish procedures for identifying children with special dietary needs
andprovidingthis information to the staff responsibledi@nning, preparing, asdrving
CACFP meals and snacks

Food servic@ersonnel should have acceshémpplicable information in
childrends medi cal smealmedfiationss t o

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) permits the
disclosure of personal health information needed for patient care and other important
purposescor mor e i nf oShamagtmedcal stateamértsé n secdi on 2.

For somamedicatonditions, such as food allergies, it may be appropriageGeP

facilitiesgo maintain information for food service personnel in the form of a list identifying

the children and tirefood restrictions, along with the appropriate substitutions designated by
each chil déds medical statement. This | ist wo
the CACFP meal patterishe CACFP facilithas the original signed medical stateroants

file. The CSDE evaluates documentation for meal modifications as pakdoifithistrative

Reviewof the CACFR

CACFP facilities must protect the privacy of children who have a desadility
mustmai nt ain the conf i deconditieml GACHP facdlities
cannot implement policies or practices that outwardly identify children whose
disability requires a meal modification.

Lists usedo identify children and tindood restrictionsnustbe inlocations that are only
visible toappropriate staféuch as food servise@affandthechild care stafipervising
CACFP meals and snadksr more informatiomefer tooldentifying Childred i n s ect i on
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Summarypf CACFRResponsibilities

CACEFP facilitieareresponsible for providingeals and snadisall children, including
childrenwith disabilitiesThe responsibilities ohild care stafbr meal modifications the
CACFPare summarized below.

Meal pattern substitutions

1 CACEFP facilitiemust make reasonable meal modifications on-byeeasse basis for
children whose disability restricts their diet, based on a medical statement signed by a
recognized medical authority. For more informatder, tosection 2

o0 The USDA does not require CACFP facilities to obtain a medical statement for
modifiedmeals and snackst meet the CACFP meal patteFus.example, if a
child has an allergy to strawbertiessCC ACFPfacility maysubstitute grapes. This
substitutiormeets the CACFP meal patterns because both food items are from
the fruits componeniowever, the USDA strongly recommends@#etFP
faciitek eep documentation on file acknowl ed

1 CACEFP facilitieare encouraged, but not required, to praptienalmeal modifications
on a casey-case basis for childretnose dietary needonot constitute a disgiby.
Optionalmeal modification®r children without disabilitiesust comply witthe
CACFP meal patternsor more informatiomefer tosection 3

o The USDA does not require CACFP facilities to obtain a medical statement for
modifiedmeals and snackket meet the CACFP meal patterns. However, the
CSDE recommends obtaining a medical statement to eesan@mmunication
betweerparents or guardianad the CACFP faciligbout the appropriate meal
modifications for each child.

The CSDE recommends obtaining a medical statement for all modified meal
meet the CACFP meal patterns, including required meal modifications for ch
whose disabilitrestricts their diet and optional meal modifications for children
without a disability. This practice ensures clear communication between pare
guardians and the CACFP facility about the appropriate meal modifications fi
child. It also serves a precaution to ensure that children receive safe and

appropriate mealprotect the CACFP facility, and minimize misunderstandings
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1 CACFP facilitiemust have documentation on file for all meal modifications that do not
comply withthe CACFP meglatterns, i.e., modifications for children with disabilities
For more informationrefer tooSorage of medical stateménitssection 2.

o CACEFP facilitieshould not deny or delay a requested modification because the
medical statement does not provide comipifetemation or needs clarification.
CACFP failitiesshould work with parents and guardians to obtain additional
information from the recognized medical authdfdy more informatiomefer
to o0Handling missing informatiéim section 2.

1 Under nocircumstances should food serpeesonnel revise or change a diet prescription
or medical orde€CACFP facilitiemust make a reasonable modification based on the
instructions written by the recognized medi

For guidance on determining wi@RCFP facilitieare required to makeasonablmeal
modificationstefer totable landoRequirements for Meal Modificatidtiss section.

Accessibility

The USDAGOs nondi s ¢/rCFR5 b.26(d)(2D specifyehgitwheaetexisting s
food service facilities are not completely accessible anddAa@ble,facilitiemay provide

aides or use other equally effective methods to sedv® fchildren with disabilities. The
CACFP facilitys responsible for the accessibility of food service sites and for ensuring the
provision of aides when needed.

As with additional costs for meal modifications, any additional costs for adaptiye feedin
equipment or aides are allow&A&FPcostsHowever, the USDA does not provide
additional reimbursemeRbr more informatiorrefer tooAllowablecoss i n t hi s secti

The USDAGOGs nondi s alsoireguirentlzat GAGHP facildiep provald food n s
services in the most integrated setting appropriate to the needseviveitiidliisabilities.
For more informatiorrefer tooAppropriate Eating Areds i n secti on 2.

Cooperation

CACFPfood service personnel should work claghyparents or guardiaasd all other

child care, medical, and community perseviteehre responsible for the health,-ledtg

and education of children with disabilities or with other special dietary needs, to ensure that
the CACFPfacilitymakes reasonable modifications to allow participation in the meal service.
This cooperation garticularly important when accommodating children whose disabilities
require significant modifications or personal assistance. For more inforefi@tito@Team
approach  a@odhmunicating with parents and guardians n t hi s secti on.
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2N Modifications for Children with Disabilities

TheUSDAOGs nondi scr i(7nCFR EBpandCACFRreggatidn& CHRo n s
226.20(gyequirethat CACFP facilitiemake reasonable modificationsa caséy-case basis
for children wbse disability restricts their digten a recognized medical authority certifies
the needMeal modifications must be related tacthe i disdbdity or limitzons caused by
the disabilityandrequire a medical statemgighed by eecognized medical autharity

1 A reasonable modificationis a change or alteration in policies, practices, and/or
procedures to accommodate a disability that ensures children with disabilities have
equal opportunity to participate in or benefit from a @anedihe general guideline
in making accommodations is that children with disabilities must be able to
participate in and receive benefits from programs that are availibdecio
without disabilities.

1 Caseby-case basigneans that the meal modifications are specific to the individual
medical condition and dietary needs of each child

1 The Connecticubtate Department of Public Hed[lHPH) defines recognized
medical authority asa statdicensed healthcare professiara is authorized to
write medical prescriptions under stateTaig.includes physice(MD),physician
assistast(PA) and certified physician assistéPfAC)doctors of osteopathyDO),
andadvanced practice registered 3fseRN).

These arethenlyme d i c a l professionals who ¢
medical statement for meal modifications. CACFP facilities cannot accept me
statements signed by any other individuals.

Examples of conditions that might reqmiesal modificationsclude but are not limited to

autism;

cancer

celiac disease
cerebral palsy;
diabetes

= =2 4 4 A
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food allergies;

food intolerances, e.g., lactose intolerance
and gluten intolerance;

heart disease
metabolic disorders
phenylketonuria (PKYJ)
seizuralisorder

severe obesjtgand

certain temporary disabilitiesfér to
oTemporary Disabilitiésn this section).

= =4

= =4 4 -4 A A

These examples of medical conditions are motlakive andhightnot requiremeal
modificationgor all childrenAll disability considerations must be reviewed on-ayease
basis.

Definitionof Disability

Each federal laspecifiestte definition of a person with a disability. The definitions under
Section 504 of the RehabilaatAct, the ADA(including the ADA Amendments Aathd
theUSDAOs nondi s cr iamsumadrizedbelow.egul ati ons

Section 504 of the Rehabilitation Act and the ADA

Under Section 504 of the Rehabili tmdanson Act
any person who 1) has a physical or mental impairment that substantially limits one or more
major life activities, 2) has a record of such an impairment, or 3) is regarded as having such an
impairment.

Thefinal rule(28 CFR Parts 35 and 36) for the ADA Amendments Act includes examples of
diseases and conditions that may qualify an individual for protection under Section 504 or the
ADA, if the disease or condition meets the qudgityiteria for a physical or mental

impairment under Section 504 or the ADA. This list is Anthisive.

1 orthopedic, visual, speech, and hearing impairments;
cerebral palsy

epilepsy

muscular dystrophy

multiple sclerosis

cancer

= =2 4 -4 A
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heartdisease

diabetes

intellectual disability

emotional illness

dyslexia and other specific learning disabilities

Attention Deficit Hyperactivity Disorder

Human Immunodeficiency Virus infection (whether symptomatic or asymptomatic)
tuberculosisand

drug addiction and alcoholisNote: An individual who is currently engagindpén t

illegal use of drugs, when an institudicts based on such use, is not a protected
individual with a disability under either Section 504 or the ADA. This exclusion does
notinclude individuals currently participating in, or who have successfully completed,

a supervised drug rehabilitation program and are no longer engaging in such drug use.

=4 =4 4 4 4 -4 -8 -5 -9

Thefinal rulefor the ADA Amendments Adefinedmajor life activitiesd as @, buc | udi n
not being limited to, caring for oneself, performing manual tasks, seeing, hearing, eating,
sleeping, walking, standing, sitting, reaching, lifting, bending, speaking, breathing, learning,
reading, concentrating, thinking, writing, communicati@gdting with others, and

working.

oMajor | ife activitiesod also include the oper
limited to,functions of the immune system, special sense organs and skin, normal cell

growth, and digestivgenitourinary, bowel, bladder, neurological, brain, respiratory,

circulatory, cardiovascular, endocrine, hemic, lymphatic, musculoskeletal, and reproductive
systems. The operation of a major bodily function includes the operation of an individual

organ wiin a body system.

The ADA Amendment s Anmitigatisgomeasurds cfarldny bperiorhg bu st«
to deny an individual with a disability protection under Section 504. Mitigating measures are

things like medications, prosthetic devices, assisioasdevlearned behavioral or adaptive
neurological modifications that an individual may use to eliminate or reduce the effects of an

i mpairment. For example, if a childds diabet
child may still qualify f@rotection because the mitigating measure (insulin) cannot be

considered in determining qualification. However, the Section 504 team may use mitigating
measures to determine the accommodations needed for the child.
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IDEA Act of 2004

Under the IDEA,acdhl d wi th a odisabilityd means 1) a
IDEA as having one or more of the recognized disability categories; 2) the disability adversely
affects educational performance; and 3) because of the disability and the adigetise impa

child needs special education and related services. The IDEA 2004 disability categories

include:

=

autism;

deafblindness;

deafness;

emotional disturbance;

hearing impairment

intellectual disability (mental retardation)

multipledisabilities

orthopedic impairment

other health impairment (limited strength, vitality or alertness due to chronic or acute
health problems such as lead poisoning, asthma, attention deficit disorder, diabetes, a
heart condition, hemophilia, leukemiahngg, rheumatic fever, sickle cell anemia

and Tourette syndrome)

specific learning disability

speech or language impairment

traumatic brain injury

visual impairment including blindnessd
developmental delay {8 5yearold children only)

= =4 -4 -4 -4 -4 -5 -9

= =2 4 4 A

Section 619 of Part B of the IDEA defines the preschool program, which guarantees a free
appropriate public education to children agewith disabilities. Preschool children who

have disabilities are entitled to a free and appropriate educatiotutiest special education
and related services in the least restrictive enviroligibtelocal educational agencies
(LEAs)identify young childremho meet any of the IDEA disability conditions and require
specialized instruction to access their ednaat eligible to receive services under Section
619 Part B of IDEA.

Each child who is identified in one of the 13 federal disability categt@ssa
developmental delay &1G.S. Section 445 (a)(5)(@nd requirespecialized instruction and
related seices to access their educatounst have an individual education program (IEP)
developed thrgh thePlanning and Placement Team (RiPdgesskor more information,
refer toOIDEA consideratior® i n t hi s secti on.
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For eligible children, thé=A may choose to offer services either in a LEA program or may
choose to send services into the community (itinerant services). There are some LEAs that
provide itinerant services in commuhb#éged programs, such as child care canttidead
Start.The LEA can use their discretion to provide services in any community settings.

USDAGs nondiscrimination regul ations

Whilethed SDA G s n o n dregulation$/nCiFR Ebpuiscen t he term ohandi c
refer to people with disabilities,bedadse s gui d
they are consistent with the current language used in the definitions under Section 504, the

ADA and ADA Amendments Act, and the IDEA.

The USDAGOs nondi s providetherfolowingodefinitioe fgrindna@dicappedn s
person:

T oHandi PappewWd means any person who has a
that substantially limits one or more major life activities, has a record of such an
impairment, or is regarded as having such an impairment.

T oPhysical or ment al iological digontler or todditiome a ns 1)
cosmetic disfigurement, or anatomical loss affecting one or more of the following
body systems: neurological; musculoskeletal; special sense organs; respiratory,
including speech organs; cardiovascular; reproductivejejigesitourinary; hemic
and lymphatic; skin; and endocrine; or 2) any mental or psychological disorder, such
as mental retardation, organic brain syndrome, emotional or mental illness, and
specific |l earning disabiliirtmeenst.d Tihnec |tuedrens ,
is not limited to, such diseases and conditions as orthopedic, visual, speech and
hearing impairments; cerebral palsy; epilepsy; muscular dystrophy; multiple sclerosis;
cancer; heart disease; diabetes; mental retardation; entogissiahiid drug
addiction and alcoholism.

T oMajor | ife activitiesd means functions s
manual tasks, walking, seeing, hearing, speaking, breathing, learning and working.

T oHas a record of s uc toryof,raphasibeemmisciassiieche ans h
as having, a mental or physical impairment that substantially limits one or more major
life activities.

T 6ls regarded as having an i mpairmento mea
that does not substantially limijor life activities but that is treated by a recipient as
constituting such a limitation; 2) has a physical or mental impairment that substantially
limits major life activities only as a result of the attitudes of others towards such
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impairments; or 3)ds none of the impairments defihed o0 p hysi cal and me
i mp ai rboeeputidtreated by a recipient as having such an impairment.

TheUSDAGs nondi s cr irequiremetlimodiicatioesdou dhilaren whoses

disability restricts their diet. This applies to all children whose physical and mental

impairments meet the definition of disability under any of the federal laws, including Section

504, the ADA and ADA Amendmts Act, the IDEA, antheUS DAGs nondi scri mi n;
regulationsUnder the ADA Amendments Act, most physical and mental impairments will

constitute a disability.

Determining What ConstitugeBisability

The determination of whether a child has ailliga®
based otthe federal nondiscrimination lg®8sction 504,
the IDEA, the ADA and ADA Amendments Act, and the
USDAOGs nondi scr )andaeagnizedn 1
medical authorilys di agnosi s of the
condition. Themedical statemeimdicates if the child has |
a disabilityphysical or mental impairmethigt restricts ,
theirdietAl t er nati vely, this mg"
Section 504 plan or IERapplicable

The USDA reques that the medical statement (or Section|
504 plaror IEP, if applicablenust include:

T i nfor mat i on s pghysioabanentalhngairmdni thadsdsufficienatiow
the CACFPfacilityto understand howite st r i ct s t he chil dds die

1 an explanan of what must be doneaoconmo dat e t he andi | dds di se¢
1 if appropriatethe food or foods to be omitted artommended alternatives.

CACFP facilities can determine if a child requires a meal modification by

reviewing question10snhect i on B of the CSDEG®S
Medical Statement for Meal Modifications in CACFP Child C@ue $ti@ydins
asks if the child has a physical or mental impairment that restricts their die
the answer i s 0Y eustmadkedrbasonabld@dalP f a
modi ficati on. I f the answer is ON
required, to make the meal modification. For more information on medical
st at e me n tMedjal StaéementrReduiceméntsi n t hi s se
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Under the ADAAmendments Act, ast physical and mental impairments will constitute
a disabilityThis includes conditions that impair immune, digestive, neurological, and
bowel functions, as well as many otldrglisability considerations must be reviewed on
a casdy-case basise. specific to the individual medical condition and dietary afeeds
each child

1 Under the ADA Amendments Aetphysical or mental impairment does not need to
be life threatening to constitute a disahilityiting a major life activity is sufficient.
For example, a food intolerance, such as lactose intoleran@nortgleatancemay
be a disabilitiy it substantially limits digestion, a bodily function that is a major life
activity. A child whose digestion is impaired by a food intolerance may be a person
with a disability, regardless of whether consuming theaosess the child severe

distress.
T I f a childds condition is not |l i sted unde
conditions, it cannot be assumed that t he

categories of diseases and conditions are-imaiuive; there are more conditions
that neet the definition of disability than are listed in the law.

1 The determination of whether a physical or mental impairment constitutes a disability
must be made without regard for whether mitigating measures may reduce the impact
of the impairmen#An impairment may be covered as a disability even if medication or
another mitigating measure may reduce the impact on the impairment. For example,
the fact that a child may be able to control an allergic reaction by taking medication
should not be consid=l in determining whether the allergy is a disability.

1 General health concerns and personal preferencess pachnts who prefibat
their children eat a glutéeedietor organic foodbecauséhey believé is healthier,
are not disabilities add not require meal modificatiomhis also applies to
preferences for nondairy milk substitutes (such as rice milk and almond milk) that do
not compl y wiuttitibn starfdards ISIDiANGlk substituteser to
table 4in section 3)CACFPfacilitiescan never serve honcompliant milkstitutes
to children without disabilitiesyen witha medical statement signed by a recognized
medical authorityor more informatiorrefer tosection 3.

Based on the ADA Amendments ACACFP facilitieshould not engage in weighing
medical evidence against the legal sthtoldetermine whether a particular physical or
mental impairment is severe enough to qualify as a diJdiglpyimary concern is ensuring
equal opportunity for all children to participate in or benefit fro@AlE P For additional
guidanceefer toUSDA Memo CACFP 12017 and SFSP-2017 Modifications to
Accommodate Disabilities in CACFP and SFSP.
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Section 504 considerations

The determination efhether a child has a disability under Section 504 is through a Section

504 meeting, whi@nyonecaninitiate A team of professionals who are knowledgeable about

the condition of the child reviews the child
needed, and determines if the child qualifies as having a disability under Section 504.

The Section 504 meeting and the Planning and Placement Team (PPT) determine whether the

di sability affects the chil donsThelRPEsa and t he
group of certified or licensed professionals who represent each of the teaching, administrative,
and pupil personnel staffs, and who participate equbkydacisiomaking process

determine the specific educational needs dfiaetigible for special education; and 2)

develop an IEP for the child. These are people knowledgeable in the areas necessary to
determine and review the appropriate educational program for a child eligible for special
education.

If the team determines the child has a disability under Section 504 (becau
child has a physical or mental impairment that substantially limits a major
activity), the CACFP facility must makeasonable modification basethen

recognized mechl authority s 1 n sitmr utchhd omhsi | dds S

There does not have to be an impact on education for a child with special dietary needs to

gualify under Section 504. A child with special dietary needs may qualify under Section 504 if
the dietary needs significantly i mpair the <c
to address the childbés dietary needs shoul d
Individualized Health Care P@#ACP) may be written for the child.some situations, the

| HCP i s the childds Section 504 plan.

Protection under Section 504 and the ADA extends to public and private child care centers.
Centers mushale accommodations and reasonable modifications to their practices to allow
children potected by these federal nondiscrimination laws to access the CACFP, which
includes children with special dietary needs.

If the Section 504 meeting determines that the child does not have a disability, the CACFP
facilitymaychoosdgo make meal modifittans on a cadey-caséasis but isot legally
obligatedo accommodate the child.
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IDEA considerations

A child with special dietary needs may be eligible for special education through the IDEA
under the category of oother health impaired
health concerns are the primary reasons the child meets the OHI@Htiereguires a

chronic or acute medical condition that results in limited strength, vitality, or alertness or a

heightened awareness to stimuli, which adver
and causes the child to require specially desigtradtion. If the child is eligible under the
OHI category, the PPT wildl need to address t

educational performance. The PPT must also address the special dietary needs as a related
service enabling the chitdbenefit from the educational program.

A child with special dietary needs may be eligible for special education under the IDEA in a
category of disability other than OHI. For example, a child with traumatic brain injury may

also have special dietargrdes . The PPT should consider whett
needs are such that the school should provide related services to enable the child to benefit

from instruction. A child identified as having a disabilityeantVing servicesder the

IDEA will have an IEP.

For children with special dietary needs, the IEP may contain goals and objectives directly
related to the childds dietary needs, such a
may indicate what school health servicesildeneeds when the special dietary needs are

considered. In addition, the modifications and accommodations page of the IEP document

should indicate any meaddificationgor the childServices that are necessary to enable the

child to benefit from insiction must be written as a related service for the child.

I f the dietary needs interfere
instruction, a plan to address
service included in the IEP. The CACFP fiacilust make the meal
modificationsndicated in the IEP.

An | HCP may be all that i1 s necessary if the
education. When a child is neither eligible for special education nor qualifies under Section
504an | HCP should be written to address the ¢
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Other considerations

The recognized medical authority is not responsible for determining if a child qualifies as

having a disability under Section 504 or if a child is eligible for special education under the
IDEA.The PPT conducts the PPT iitgforspecia t o det er
education under the IDEA. The Section 504 team conducts the Section 504 meeting to

determine if a child has a disability.

A childdés medical condition might
under Section 504 or the IDElAowever, it may qualify as a disability under-
ADA Amendments Act and may therefore require a reasonable meal
modification when gecognized medical authoogytifies the need.

The chil ddés medical statement signed by a re
physical or ment al i mpairment restricts the
accommodate the chilfla recognized medical authority determinesthéta | d 6 s di sabi |
requires a meal modification, @&CFP facilitynust make a reasonable meal modification

even if:

1 the child is not determined to have a disability under Section 504 or the IDEA; or
1 theparent or guardidms not requested serviceseumither of these laws.

For example, a food intoleraisceh as lactose intolerancgluten intolerands not
considered to be a disabilityder Section 504 or the IDEA. However, under the ADA
Amendments Act, a food intolerancay be a disabilifyit substantially limits digestion, a
bodily function that is a major life activity. A child whose digestion is impaired by a food
intolerance mabe a person with a disability, regardless of whether consuming the food
causes the child severe distress.
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Medical Statement Requirements

For children whose disability restricts theirtthet JSSDA requires that the medical statement
to request meahodificationgnust includeéhree elements

1 information aboutt e s phydical dnental impairment that is sufficienatiow
the CACFP facilityo understand howite st r i ct s t he chil dés di

1 an explanation of what must be doneadcmcmmmo dat e t he andi | dds di
1 if appropriatethe food or foods to be omitted armtommended alternatives.

In some cases, more information may be required. For example, if the child requires caloric
modifications or the substitution of a liguidrition formula © accommodate a disability, the
recognized medical authority should includénfbisnation in thenedicaktatement.

CACFP facilitiesannot request medical records or medical charts related ti
chil ddés di s abi |lstatgmenth snedica statement (ort h e
Section 504 plan or IEP, if applicatii@} includethe thregequirecelements
aboveis theonly document required for CACFP facilities to receive
reimbursement for modifiedeals and snacstside of th&J S D Anteal
patterns. For more informatiaefer tooMedical information in IEP or 504
Plard in this section

Medical statements should provide sufficient information totle @@ACFP facilitio

providemeals and snactket are appropriate and safe for each child and comply with the
USDAG6s requirements. When necessad$s CACFP
parent or guardiado obtain the required information. However, CACFP facilities should

not deny or delay a requested meal modification because the medical statement does not
provide sufficient information. For more informatrefer tooHandling missing

informatio® i n this section.

The USDA does not require a medical statefmectildren with disabilitigfsthe modified

meals and snackeetthe CACFPmeal patterns, such as meals modified only for texture
(e.g.chopped, ground, or pureed fopoismeals that only substitute food items from the

same componeriExamples include substituting a banana for strawberries (fruits component)
or chicken for cheese (meat/meat alternates component).

However, th€€ SDE recommendsbtaining a medical statement to endess
communicatiometweerparents or guardiaaad the CACFP facilityhis serveas a
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precaution t@nsure clear communication about safe and appropegiteand snacks
the child protect theCACFP facilityand minimize misunderstandings.

C S D E oGedicalstatement form

The CSDEOs meam andihstrustiors aseiy@F® facilitiewith obtaining

the specifiamedical statememformationrequired by the USDAhese dagmentsare
availabl e i n EngDotusdnts/bome Spani ®om iom ¢t he
Diets in CACFP Child Care Programs webpage.

1 Medical Statement for Meal Modifications in CACFP Child @ayeuRgEnglish)
https://portal.ct.govi/media/SDE/Nutrition/CACFP/SpecDiet/
Medical_Statement_ CACFP.pdf

1 Medical Statement for Meal Modifications i€ER Child Care Programs (Spanish):
https://portal.ct.govt/media/SDE/Nutrition/CACFP/SpecDiet/
Medical_Statement_ CACFP_Spanish.pdf

1 Guidance anthstructions for the Medical Statement for Meal Modifications in
CACFP Child Care PrograEnglish)
https://portal.ct.gov//media/SDE/Nutrition/CACFP/SpecDiet/
Medical_Statement_ CACFP_Instructions.pdf

1 Guidance and Instructions for the MediiStatement for Meal Modifications in
CACEFP Child Care Programs (Spanish)
https://portal.ct.govi/media/SDE/Nutrition/CACFP/SpecDhet/
Medical_Statement_ CACFP_Spanish_Instructions.pdf

CACFPftacilitieghatusean alternate formmustincludethethree elementequired by the
USDA

To protect childrends privacy and
require apecific diagnosis by name or use thesterthi sabl ed dé o
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Medical information in IEP or 504 plan

The CACFP facility does not need obtain a separate medical sthteeehitd has atEP

or 504 planthatincludeJSDAS s  tebuiregbel e me n t sMedicaléSfaternentt o 0
Requiremendsn this sectionyr if the required information is obtained during the
developmentroreview of the IEP or 504gn Using a team approach caip BACFP

facilitieso ensurghatthe IEP or504 plarwill include the information needed to meet the

USDAG6s requirements for the medical statemen
requirements for the medical statement can help reduce the bupdesntsandguardians

food service personnel, afdld care staff working to accommodate children with disabilities

in the child care setting.

Handling missing information

CACFP facilities should not deny or delay a requested meal modificationHeensedied!

statement does not provide sufficiafdarmation An example israedical statemetitat

does not provide recommended alternatives or fully explaiedee meodification for the

child If the medical statement is unclear or lacks suffieiil, the CACFP facility must

obtain appropriate clarificatitmensure thahe child receives safeals and snack&hen
necessary, the CACFP f aparehtortigyardigohobtainad wor k wi
amended medical statement.

Whilewaiing to obtairadditional informationhe CACFP facilitynust follow (to the

greatest extent possible) the portion of the medical statement that is clear and unambiguous.
An example is a medical statement that ind&catelsl experiences respiratoryesstwhen
consuming egdmit does notdentify recommended siltutes. In this cagbe CACFP

facilityshould not serve eggs to the child, while waiting for additional information regarding
the specifisubstitutionsQarification of the medical staterhshould not delay tHt@ACFP
facilityfrom providing aeasonablmeal modificatiofor the child.

While waiting for thparent or guardian submit additional information or a revised medical
statementor a childwvhose dietary needsnstitute alisabilitythe USDA allow€ACFP
facilitiego claimreimbursemerfor modifiedmeasthat do not comply with theeal

patterrs.In this situation, school officials migtow the procedures below.

1. Document the initial conversation with plaeent or guardian whére CACFP
officialfirst learned of thedhid s need f or a meal modi fi cat

2. Follow up with thearents or guardiaiighe school does not receive the requested
medical statement as anticipatdahtain a record of this contact.
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3. Diligently continue to follow up with tparents or guardianstil the CACFP facility
obtainsa medical statement or ferent/guardianescinds the meal modification
request.

Assessingrequests

CACFP facilities may consider expensefiictency when choosing the most appropriate
approach to accommbhd@dSDA doas not equitdiCH-R facdites a b i | i ty
provide the exact substitution or other modi
statemensuch as a specificand offood or nutrition supplemeninless it is medically
necessaryiowever, CACFP facilities must work withgheent or guardiao offer a

reasonabl e modificati on t hdsabilitgphdprevidsi vel y acc
equal opportunity to participate in or benefit from the CACFP.

For examplea childwith an allergy to a specific ingredient found in a iteemunight have a
medical statemetitatrequests a specibcandname version as a substit@enerdy, the
CACFP facility is not required to provide the identified sramgitem butmust offer a
substitute that does not contain the specific allergen that affects tRercime
information refer tooSpecific Bnads of Food in this section.

The CACFP facility is responsible for serving the child a safe meal that
accommodates the disability but is not responsible for serving the sand
is generally not required to provide specific brands of food.

When determining what constitutes an appropriate modification, CACFP facilities should
consider the age, maturity, mental capacity, and physical ability of the ekédner
youngechildren may need greater assistance with selecting and eating their meals, whereas
older children may be able to take a greater level of responsibility for some of their dietary
decisions.

The USDA does not require CACFP facilities to make modifscttadrwould result in a

fundamental alteration to the nature of the CACFP, such as expensive meal modifications that
would make continued operation of the CACFP unfeasible. The expense of a modification is
measured against the total resources availtiddrdividual CACFP center or family day

care home. For example, providing an expensive medical infant formula to accommodate an
infantds disability may be so financially bu
one staff member that it would readperating the CACFP unfeasible, and consequently

would fundamentally alter the nature of the CACFP. In this example, the CACFP family day
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care home is not required to provide the requested medical infant formula.

When CACFP facilities receive a very expensive meal modification request, they should first
consider engaging in further dialogue witbthee | d 6 s p a rWhietCAGFP guar di an
facilities are not required to provide the exact substitution or other modifications requested,

they must work with thgarent or guardiao offer a reasonable modification that effectively
accommod at dlisabilityindprocides eoadl adpeortunity to participate in or benefit

from the CACFPGenerally, the emphasis should be wodalgborativelwith parents or

guardianso develop an &fctive approach for the child.

Declining a request

If the meal modification requestisrelatet o t he chi |l dds disabling c
appropriate for th€ACFP facilityo decline the meal modification. The exception is a

modification request that would fundamentally alter the natureC#@#d? For example

providngan expensive medical infant fwmaymaul a t o a
so financially burdeame for a CACFP day care home with onenséaffoer that it would

make operating the CACFP unfeasible, and consegquarityfundamentally alter the nature

of the CACFP. In this example, the CA@BI care home would not be required to provide

the requded medical infant formula

Denying modifications under the fundamental alteration exception should not result in the
denial of access to the CACFP or other benefits or séBéfms. using this exception,

CACFP facilities should contact the CSDE feistsce with any concerns that a requested
modification would fundamentally alter the nature @@ A®@FP. For more information,

refer toOAssessing requesis this section.

When considering a deniak CACFPfacilitymustfirst ensureéhat thedecisiors being
made according to poliaythe sponsor, state, and federal le&edmall agency tamilyday
care home should coordin#iteseactions with their sponsoring organizatidmchhas
procedural safeguaiasd grievance procedures in plaogfinal decision regarding the
modification request must be provided tacthe i parri ar guardian writing.For more
information refer tooProcedual Safeguards i n secti on 5.

Stopping arequest

If a child no longer needs a meal modificatenlSDAdoes not require ACFP facilities

to obtain written documentation fromegognized medical authotdyescindhe original

medical ordeprior to ending a meal modificatibtfowever, the USDAecommendthat

CACFP facilitiemaintain documentation efmending a h i rhedl@aglificationFor

example, before ending thealmodificationtheCACFP facility oul d a s barenthe chi |
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or guadianto sign a statement or send anagl indicating their child no longereds the
mealmodification.

Storing medical statements

The CACFP facility should maintain all medical
statements in a confidential manner with eacld child
medical records, suchpdysical forrms The CACFP
facility may share copies of medical statements with
food service personnel for the purposes of making
appropriate meal modifications for each child.

For CACFP preschool programgerated by the board
of education in the school setting, the CSDE
recommends storing medi
Cumulative Health Record (CHR) maintained by the
school nurselhe CHR serves as the official student
health record in Connecticut schools. It is recabage
a formal part of an educational record and must be
maintained as such. The CHR provides a systemati
way to organize the collection of student health
information.

S in the

Updating medical statements

TheUSDA-regulationslo not specify time limits emedical statements or require CACFP

facilities to obtain updated medical statements on a regul&tdvesigr, \menparents or
guardiangrovideupdated medical informatid@ACFP facilitiemust ensure th#te

medical statements on file reflect chfdl®irrent dietary need3hanges to diet orders

must be in writing on a medical statement signed by a recognizedaotbdrads{or

updated in the chi lifépgplgable)EP or Section 504 pl

Sinceachilds di etary needs may change over ti me,
CACFP facilities develop a plan for ensuring that the dietary information on file is current.

For example, a CACFP facilityds policy coul d
a childhas a physigatansitions to a differesiteor programrequires a new meal

modificationor requires a change to an existing meal modificafQkP facilitiemay

require updates as necesamyeet their responsibilitiesh& establishgthese

requirementgshe USDA recommendarefully considieg if obtaining additional medical

statements could creatieurden fomparents or guardians
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Conflicting information

If there is a conflict between the information ircthei rhedi€abkstatement and information

provided either verbally or in writingtbgc h i pamri ar guardiathe CACFP facility

should request a revised medical stateAreakamplés a medicaltatementhatindicates a

¢ h i disdbiity requiresvoidngall foods containing lactose, but the parent tells a preschool

teacher that her child can eat yogurt and cheese. In this situation, the CACBiRofadility

request aequest a revised medical statement that clarifies the change inntioelificzel o

andi s signed by the chi lThi6ensuregecarammgmunicaond medi c a |
betweerparents or guardianad the CACFP facilitggardinghe appropriate meal

modificatiorfor the child.

Updated information is important becauséJBBA requires thalhe CACFP facilitgnust
makeareasonable meal modificatased on the instructiomst he chi | dds medi cal
statementThe USDA does not allo@ACFPpersonnel to diagnose health conditions,

perform nutritional assessment, prescribe nutritional requiremeriespoet, revise, or

change a diet ordigom a recognized medical authority.

Sharingmedical statementswith food service staff

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) permits the

disclosure of personal health information needed for patient care and other important
purposes. CACFP facilities may share copies
service personnel and other appropriate staff for the purposes of meal modifications for

children with special dietary ned@ti@ CSDE recommends that CACFP facilities inform

parents and guardiaatsout this sharing of information.

For CACFP preschoolqgrams operated by the board of education in the school fedting

school nurse may share copies of student medical statements with school food service
personnel for the purposes of meal modifications for special dietary neledsilihe

Educational Rights and Privacy &&RPA) allows the sharing of confidential student

information when there is a legitimate educational interest, such as making meal modifications
for special dtary needs. The school food service department should have access to this
information to allow food service personnel to make appropriate meal modifications for each
child.
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Episodic Disabilities

The requirements for providing meal modifications falrehilwith disabilities apply

regardless of the duration of the disabiligyctifi |didabikty is episodic and substantially

limits a major life activity when actiie, CACFP facilitynust provide a reasonable

modi fication based on the childds medical st
Example®f episodic disabilitieksn c | ude ment al il 1l ness, multipl
some forms of cancer

Temporary Dabilities

CACEFP facilities must provideeal modifications fahildrenwith disabilitiesegardless of

whether the disability is permanent or temporheydetermination of whetheteanporary

impairment is a disability must be on alogsase basitgking into consideration both the

duration (or expected duration) of the impairment arektbet to which it limita major life

activity of the affected individualf a chi | dds chotrselerdandlastsforas t e mp o
significant durationhe CACFP facilitynust provide a reasonable modification for the

duration of the conditiolexampls of a temporary disabilityclude:

1 a child who had major oral surgery due to an accident and is unable to consume food
for asignificant periodnless the texture is modified

1 a child who is on medication for several months, and the medication requires
avoidance of certain foodsid

1 a chitd who had knee surgery and uses crutches so they are unable to carry a lunch
tray.

If a child has semporary digality, theCACFP facilitynust make the requested meal

modificatone ven t hough the <c¢hi |l dHowevermemporagper manent
illness or injury, such agold, the flu, or a minor broken baare generally not considered

to beconditions that require reasonable meal modifications.

Same Meal

CACFP facilitiearenot required to provide a modified meal that is the samenaesaihe
offered on the regular CACFP mehlue CACFP facility is responsible $arvinghe childa
safe meal that accommodategdibability buis not responsible feervinghe same meal

For example, if the regular luretireatem is whole grainch (WGR) pasta with cheese, the
CACEFP facilitys not required to prepare WGR pasta with lafteseheese for a child with
lactose intolerance. TBACFP facilitgouldmeet the requiremefur a reasonable
modification by servirmdifferenentree h at me e tdeetary eed tocavoid lactodes
such as a turkey sandwachNVGR bread.
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Specific Brandef Food

CACEFP facilitiemay consider expense and efficiency in choosing

an appropriate approach to acc e a chi
CACEFP facilitiemust offer a reasonable modification that
effectively accommodates the di sabil
opportunity to partipate in or benefit from tHeACFP ABC Brand
In general, the USDdoes notequire CACFP facilities to provide the exact
Substitution or other modi fi ca,suclon
as a specific brandfobd or nutrition supplemepinless it is medically necessan
In most cases, a generic brand is suffiienmore informatiorrefer to
OAssessing requesis this section.
For example, a childds medical statement for

food as a substitute. TBACFP facilitys generally not required to providerdwpiested

brand offood butmustoffer to provide a substitute that does not contain the specific allergen
that affects the chil@he meal substitution can include any brand or type of food that meets
t he cpedifidigtarsneeds.

When the requestedbstitute is very expensivelificult to procure or obtain, it is

reasonable for tH@ACFP facilityo follow up with the parent or guardiarsee if a different
substitute would be safe and appropriate for the child. For example, if the medical statement
lists a specificrand ofglutenfree chicken pattyhe CACFP facilitgould check with the

c h i parrd ar guardiao see if it would be safe and appropriate to provide a different
glutenfreebrand or a differerglutenfreefood item For example, appropriatabstitutes

might include:

1 adifferent brand of glutdnr e e c hi c k en p a tspecifidiclkagyt meet s t
needs;

T another type of c hspeckidigtarytnéedste.gmgiubetes t he ch
grilled or baked chicken; or

1 anothertypedf ood t hat nspeeificietaty heeds,e.y.j glube® s
hamburger or sliced turkey.

In this instance, thearent or guardiasould affirm that the change megets e chi | dés di e
needs.
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2 é Children witiDisabilities

Numbeof Alternate Meals

TheUSDAdoesnot require a specific number of
alternate meats snack$o meet the dietary needs
of children with disabilitieSACFP facilitieare
obligated to offer children with disabilities a
medically appropriate and reasonable meal
modificationbased on the edical statement signed
by arecognized medical autharBach request
must be assessed on a-bgsmase basis to
determine the specific and appropriate modificatio
for the individual child, including the number of
alternate mea#sd snacks

In certan cases, a child may have a restricted diet that requires the same modified meal
snaclkeach day. However, most children will be able to eat a variety of modifiaddneals

shackk ver the week. Depending on the chil dbds i
recognized medical authorityds instructions,

1 the same modified meald shack h at me e tspecific Hdietaryméeeakchd 6 s
time the child eaBACFPmealsand snhacksor

1 acycle menu of mdied mealaind snacks h at me esspedifib detary heeds,d 6
based on i np warenfor guandiamédeal prdfessiona,sand other
appropriate individuals.

Whenever possible, the USDA encour@gé3d-P facilities offer children wh disabilities
a variety of options over the week that is similar to the weekly variety of options offered to
children without disabilities.

To improve nutrition and increase variety, the CSDE encoU/QE® facilitieto develop
cycle menusf modified meals that meet specific dietary needs, such edag fiyele menu
for a gluterfree diet or a twaveek cycle menu for a specific food allergy.

Before using the same cycle menu for multiple children with the same medic
condition,CACFP facilitieshould checkwittach chi | dés toar
ensure that the modified meals ntegitc hi | dds speci fic ¢
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Children with Disabiliti&2

Different Brtion Sizes

If a child with a disability hasn@dical statement requiring portion sizes that are different
from the minimum quantity requirements inGA&CFP meal patterntheCACFP facility
must provide the specified portions. Examples include:

1 an additional amount of a specific meal pattern component in the meal, such as a
second serving tiemeat/meat alternatesmponentr graincomponent

1 a smaller amount of food than the mininpartion size required the CACFP meal
patternssuch a& ounce othe meat/meat alternates comporfenages % at lunch
instead othe required2 ounces othe meat/meat alternates component

1 requiring that a child receives two of the samesuehlaswo lunchesNote: While
the CACFP facilitynust prowde the two meals prescribed by the recognized medical
authority the USDA regulationsequireCACFP facilitieso claim only one lunch per
child per day.

Thec h i mediéakstatemerdr(Section 504 plan or IEP applicablenustspecify any
requirements for different portion sizes

Texture Modifications

Unless otherwise specified by the recognized medical
authoritymeals and snacksdified for texturésuch as
chopped, grounar pureedlshouldconsist of the same food ‘ -y
items and quantities specified in the re@A@FPmenus.
CACFP facilitieshould work wittappropriate staff (such as
thehealth consultamtr registered dietitian consultant for
licensed child care centers or the sponsoriagipagon for
family day care homées)providecenterstaffand family day
care providenwith proper training on pureeing foods and a
additional auxiliary aids or services (including necessary
equipment) to implemetexturemodificatiors.

CACFP facilitiesannot make changes or substitutions to the original texture modification

requestim chi |l dds medi cal st at eamentot guakdiakdn out cons
example, ifthemedical statement for a preschooler with a disability requests pureed food, the
CACFP facilitgannot substitute baby food unless it is appropriate tdhritti@nd

effectively accommada s t hspecific klietdnydedls In this examplee CACFP

facilitycannotserve baby food as an alternative to pureeing the regular CACkinlesnu

theparent or guardiaagrees, and a revised medical statemdmisotinat baby food is an

appropriate modificationtomeleéc hi | ddés speci fic dietary need:
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